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Does not require payment, expandability, or attachments.
Set up for both English and Spanish.
Provides for employees a minimum of twenty four hours of rest in each calendar week and a meal period of 20 minutes for every 7 1/2 hour shift beginning no later than 5 hours after the start of the shift. The law allows employers to secure permits from the Department to work employees the 7th day provided that the employees have voluntarily elected to work. 
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